
Sherry Hamby
Life Paths Research Center & University of the South

Presented at òTrauma  Response  and  the  Criminal  Justice  System:  A  Virtual  Summit  
on  Knowledge,  Healing,  Resilience,ó May 13, 2021

sherry.hamby@lifepathsresearch.org

mailto:sherry.hamby@lifepathsresearch.org


Image by cocoparisiennefrom Pixabay



Image by photoliver from Pixabay



The 20th Century Lens on Trauma & 
Victimization

ÅWe knew violence and 
trauma were bad for you.

ÅFor 1st time, created a 
significant and steady 
societal effort to prevent 
and heal trauma.

ÅBut most of these efforts 
were in disciplinary siloes 
(aka stovepipes, as in 
image).

The 
òStovepipesó

of
Child

Victimization



The Dose Revolution: The ACEs 
Angle

ÅFelitti et al.sõ ACEs 
studies (1998+) were 
the 1st big shift.
ÅLarge, mature 
sample (avg age 56, 
up to 92). Largely 
people of privilegeñ
mostly White, 
college-educated 
insured.
ÅAnd yeté.childhood 
adversity strongly 
associated with 
health decades later

ÅTo date, ACEs research shows 
association with more than 40 
health conditions, including the 
leading causes of morbidity and 
mortality. Including:

ÅIschemic heart disease

ÅCancer

ÅChronic bronchitis

ÅEmphysema

ÅAlso socioeconomic outcomes, 
such as lower school 
achievement and adult 
unemployment.



Original Source: Centers for Disease Control & Prevention (in the public domain) 
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Number of Exposures to Different Victimization Types
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Trauma Symptom Levels by Poly-Victimization 
(Total Number of Victimization Types)

Notes. N=4549 from nationally representative sample covering experiences of  youth 1 month to 17 years; Finkelhor, Turner, 

Ormrod, & Hamby, 2009 (replicated twice with new national samples).

Cases with 11+ victimizations aggregated due to smaller Ns.

Mean standardized symptoms scores at different numbers of  victimization types, controlling for demographic variables 



When We Ask About Whether 
Someone Has Experienced Trauma

ÅWe must ask about:
ÅChild physical abuse 

ÅChild sexual abuse

ÅChild emotional abuse

ÅChild neglect

ÅOther traumatic events in the home or 
family (parents with addiction or severe 
mental health problems, loss of a 
parent, etc)



We Must Also Ask Abouté.

ÅBullying

ÅCyberbullying

ÅPeer relational aggression

ÅOther peer victimization

ÅStreet crime

ÅWorkplace harassment, police brutality, and other forms of institutional 
injustice

ÅOther community violence

ÅSexual assault

ÅSexual harassment

ÅStatutory rape and other sexual contact with minors



éAND

ÅSocietal forms of oppression and victimization

ÅRacism

ÅHomophobia

ÅTransphobia

ÅSexism

ÅAbleism

ÅIslamophobia

ÅAnd other prejudices, which can manifest as many forms of 
òmicroaggressionsó (asking where people are òreallyó from, touching 
someoneõs hair without permission, etc) and òmacroó aggressions, such 
as openly bigoted verbal and physical attacks. 

ÅAlso, historical trauma



éwhich brings us to
ÅWitnessing, seeing the aftermath, and otherwise getting indirectly 

exposed to trauma.
ÅExamples:

ÅChildren exposed to domestic violence

ÅDescendants of Holocaust survivors

ÅFrontline providers who work with victims of violence (vicarious trauma)

ÅHas a child, parent, sibling, or other family member ever experienced a 
victimization or other trauma? Do you know a friend from college or 
elsewhere who has been sexually assaulted? Do you work in a setting 
where you hear a lot of stories of crime and trauma, and witness the 
aftermath?

ÅThese things take a toll on us tooñperhaps in some cases even greater 
than the toll of direct violence (for example, some of my research shows 
kids are more fearful when watching a parent assaulted even compared 
to getting assaulted themselves).



And letõs not leave outé

ÅThe pandemic!!

From https://www.flickr.com/photos/alachuacounty/49609520633 ; 

in the public domain.


